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                            Instructions for Completing Form CA-16,
                                   Request for Examination and/or Treatment 
   

Part A - Authorization.   The official authorized to issue the Form CA-16 
completes Items 1 through 13.   (Obtain the required information from the 
employee.)
 Item 1.  Enter the full name and address of the physician or hospital selected by 
employee only AFTER VERIFYING THAT THE PHYSICIAN IS NOT LISTED 
AS BEING AN EXCLUDED PROVIDER UNDER THE FECA PROGRAM - 
AND - AFTER AN APPOINTMENT HAS BEEN MADE BY THE ISSUING 
AUTHORITY.
      a.   If issued to cover emergency care after the fact, enter "EMERGENCY 
CARE PROVIDED."
      b.  If issued due to a recurrence and if a Form CA-16 is authorized, the source 
of care should be the same medical provider that previously provided care to 
ensure continuity of treatment.   FORM CA-16 SHOULD RARELY BE ISSUED 
IN CASES OF RECURRENCE.   IT MAY NOT BE ISSUED IF MORE THAN 6 
MONTHS HAS ELAPSED SINCE THE EMPLOYEE LAST RETURNED TO 
WORK OR TO AUTHORIZE A CHANGE OF PHYSICIAN AFTER THE 
INITIAL CHOICE HAS BEEN EXERCISED BY THE EMPLOYEE.
 Item 2.  Employee's last name, first name, middle name (enter "NMN" if no 
middle name).
 Item 3.  Enter date of original injury.   See Item 10 on the Form CA-1.
 Item 4.  Enter the employee's job title.
 Item 5.  Provide a DESCRIPTION of the injury.   This information can assist the 
doctor.   Item 14 on the Form CA-1 may contain information that will be helpful 
in completing this item.
 Item 6.  Check block "6B1" if there is no doubt as to the validity of injury.   Check 
block "6B2" if there is doubt.
 Item 7.  If the CA-16 is issued for treatment of an occupational disease claim, 
enter the name of the OWCP official who authorized the Form CA-16.
 Items 8-9.  Identify the supervisor authorized to issue the form - The form must be 
signed.
 Item 10.  Enter the supervisor's telephone number.
 Item 11.  Enter the date the Form CA-16 was issued.

DoD 1400.25-M, December 1996

CHANGE 6 (6/29/00) 5 SC810, APP 2, FIGURE 22



Item 12.  Add the address of the servicing office of OWCP.   The ICPA will 
forward it to OWCP.
 Item 13.  Add the address of the civilian personnel office authorized to process 
medical reports.
   
 Part B.  Items 14 through 38 must be completed by the treating physician (See 
Figure SC810.F19. - sample letter to physician advising of light-duty program.)
   
 NOTE:   Any time a Form CA-16 is issued, it guarantees payment even if block 
6B2 is checked and even if the claim is denied.
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